The teaching house officer. by Schiffman, F. J.
THE YALE JOURNAL OF BIOLOGY AND MEDICINE 59 (1986), 55-61
The Teaching House Officer
FRED J. SCHIFFMAN, M.D.
Assistant Professor ofMedicine, Brown University Program in Medicine,
Providence, Rhode Island
Received September 17, 1985
Although medical students on clinical ward rotations receive a large part of their education
from house officers, very often house officers themselves have had little formal preparation as
teachers. Because students and teachers work closely together under special conditions, unique
educational situations are created where much more than factual information is conveyed.
Although some house officers are "natural" teachers, others find such activities uncomfortable or
burdensome. Most people, however, can be taught to be effective teachers, and preparation for
teaching and teaching itself are beneficial for house officers and their patients as well as their
students. House officers who teach enjoy the rewards that all teachers know as well as several
others which are particular to the setting in which they teach. Mechanisms are suggested to
maintain and develop interest in house staffteaching.
The house officer who loves to teach has always been a central figure in the
education of medical students and other members of the health care team. Paradoxi-
cally, house officers usually have had little formal preparation as teachers. This paper
will first describe house officers as educators-how they prepare for their roles; what it
is they are teaching; why their viewpoint is unique among other medical educators; and
how teaching is integrated into their daily lives. Second, some of the benefits of house
staff teaching for medical students, patients, and residents themselves will be
discussed. Finally, mechanisms will be suggested to develop and maintain interest and
skills in teaching by house officers.
HOW THE HOUSE OFFICER HAS LEARNED TO TEACH
Most house staff members do consider themselves to be teachers, and most medical
students during their clerkship assignments will attest to the importance of the
teaching they received from their supervising residents [1]. A survey done at a major
medical center reported that 100 percent of residents viewed themselves as teachers.
Twenty percent of their time was spent with teaching-related activities. Yet less than
15 percent of residents had ever received training in the principles of learning or
methods ofinstruction [2]. How then do houseofficers learn how to teach? Theobvious
answer is that the house officer has had twenty years of observation of his or her own
teachers upon which to model his or her style. Common sense is indeed considered the
best pedagogical guide. Recently, many have begun to wonder whether this kind of
experience is really enough, and whether a formal course or elective seminar program
would be beneficial. When teaching hospitals have given house officers this kind of
educational opportunity, the response and results have been uniformly favorable [2].
When residents at one hospital participated in programs which taught them how to
be clinical teachers, they learned about educational methodology and specific teaching
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techniques. They also developed insights into their own skills and limitations as
teachers [3]. In a recent study it was concluded that residents who received clinical
teaching instruction were more confident and effective clinical teachers and that the
ability to teach is a skill that can be effectively learned and taught [4].
WHAT THE HOUSE OFFICER TEACHES
Unlike many other educational situations, students are able to observe their house
staff teachers for many hours during the day and night and under a variety of
circumstances. Residents and interns are closely watched during the actual perfor-
mance ofmany kinds ofclinical activities (which may range from basic motor tasks to
sophisticated medical problem solving). The period of observation may extend to
off-duty hours or slack periods when the house officer is able to reflect upon what was
doneduring a more frenetic period. Attitudes, approaches, and emotional responses are
just as surely conveyed to pupils and have as much or more impact than the factual
content of the material taught in more traditional ways. For example, the resident's
spontaneous emotional reactions to thequestions ofa desperately ill child are observed.
Interactions with patients' families (as well as the house officer's own family) may be
scrutinized. Living at close quarters with their pupils makes it difficult to maskthejoys
and terrors of house officers' daily lives. Their own happiness and stability provide
abiding lessons for those they teach.
The house staff teacher must be attuned to the subtle and sometimes subliminal
forms of teaching and learning. In the context of stressful clinical situations, the
teacher must first recognize his or her own reactions and states ofawareness and then,
ifappropriate, impart and perhaps cultivate these in a willing student.
Consider the dilemma of the experienced resident who would like his lackadaisical
intern toshare his concern for a patient's steadily declining blood pressure. In the space
of a few minutes, the resident knows he must either motivate the intern to respond to
the emergency or attend to it himself. Elevating the intern's level of clinical anxiety
may be a far more difficult job than actually raising the patient's blood pressure or
explaining why it had fallen in the first place. Several options are open to the resident;
these range from simple cajoling to outright usurpation of the intern's role, as the
resident takes care of things himself. By using individually tailored mannerisms and
subtle cues, a skilled resident may be able to sensitize the intern to the necessity of
immediate therapy and instill the beliefthat the intern himselfwas largely responsible
for the initiation of action and definitive care. The resulting sense of accomplishment
by the intern and the reliefby the resident are immeasurable.
THE UNIQUE VIEWPOINT OF THE HOUSE STAFF TEACHER
For many, teaching is a joy because it is a way of fusing divergent interests and
talents into a unified presentation. A resident's graphic and theatrical skills can serve
him in many ways as a ward teacher. The enrichment that teaching provides to the
teacher himself is surely evident to those who actively and continually teach. The
exhilaration which comes from successfully transmitting difficult concepts to one's
pupils is reward enough for most teachers.
For many teachers, however, the ultimate fate of the knowledge that is imparted is
largely speculative. Whether or not the acquired information is appropriately incu-
bated and acted upon for the realization ofsome higher good can only be imagined by
most teachers. But house physicians and house teachers are privileged because they get
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the follow-up quickly and may soon see the imparted ideas put into clinical use. From
theirvantage point, they can directly observe the practical end point ofthe lessons they
teach. Ifthe desired effect is not obtained, they can Immediately alter the style and the
content of their teaching. Furthermore, if they are careful observers, they may even
notice students authoritatively propagating the same principles taught perhaps only
hours before.
Surely, as physicians, we realize the evanescent nature of the content of our
teaching. What then are we really teaching and what lasting impressions do we make
on our pupils? When this question was considered, it was concluded that anecdotes,
personal mannerisms, and only an occasional fact are recalled. But, most important,
the teacher's approach to the solution of a partiQlllar problem, his outlook, and his
enthusiasm are remembered. These attitudes have enduring impact and transcend
particular subject matter [14].
TEACHING AND THE DAILY LIFE OF THE RESIDENT
The way a house officer integrates teaching into his or her daily life is highly
individualized. Manyareabletocare for patients and teach at thesametime, almost as
one motion, naturally, and with ease. Others find themselves torn between their
patients and their students, feeling they cannot teach and care for patients simulta-
neously. They may believe that information can only be conveyed in the setting of a
formal lecture, or perhaps they cannot verbalize what they are thinking and doing, as
they think and do it.
I believe that a lot of good house staff teaching is really no more than explaining
one's thought process and actions as they occur. Once this is pointed out, many interns
and residents become more comfortable and are more effective teachers. They find
that thinking out loud is good for both doctorand patient. Thoughts may become better
organized. Logic can be challenged and checked.
At a typical teaching hospital "a complex pattern ofrelationships can beobserved in
which, for example, the intern is at one time a preceptor to a medical student and at
another time a student ofthe resident." Thedaily routine involves changing roles and a
unique "opportunity to give as well as receive in a continuing series of educational
situations" [3]. The tone is often set for the residents by the attending physician, who
may be an active member of the ward team but who must allow the resident enough
freedom to "run the show," while ensuring good patient care. This supervised
autonomy characterizes the remainder ofthe ward pecking order, but that changes as
the year progresses.
Preparation for more formal teaching exercises can be particularly sobering, When
the resident is called upon to discuss a topic at a departmental conference, he or she
quickly realizes that more than simply reading the pertinent textbook and journal
literature is required for effective communication. The skills needed to synthesize and
present thedata so thatothers mayeffectively learn may not be possessed by that house
officer. Avarietyofresources may have to be called upon inorder to teach that resident
how to teach, as discussed below.
Participating in such conferences or attending residents' report both teach more
than mere factual knowledge. In discussing patient management decisions, there is
much give and take, and one quickly learns how to criticize without being incriminat-
ing and how to accept criticism that is constructively offered. These sessions provide
valuable lessons in the art ofcommunication as well as in interpersonal relations.
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One could spend most of the day being taught in one form or another, and only
minutes would be left for patient care. And this possibility serves as an important
lesson, which is that, when confronted with so many different learning opportunities,
interns and residents must individually arrive at the optimal formula for their own
education.
TEACHING IN THE CONTEXT OF MEDICAL PRACTICE
Most people who have come through a university-affiliated training program have
the potential to become skilled clinical teachers. But is house officer-teaching training
also suited for a person who intends to establish a medical practice? I think so, since
this training hones the skill of communication so necessary for effective interactions
with colleagues and, as well, with patients. As the layman becomes more sophisticated,
the physician will be at a disadvantage if he or she cannot successfully tell patients
what is wrong and how he or she plans to treat them. Those patients will be unhappy,
noncompliant, orjust not there. Many basic teaching skills are used in communication
with patients. A recent article highlights problems with physician-patient communica-
tion in a medical clinic and suggests changes in ambulatory teaching to remedy the
situation [5].
WHY HOUSE OFFICERS WHO TEACH BENEFIT THEMSELVES,
THEIR STUDENTS, AND THEIR PATIENTS
Teaching helps house officers themselves because it encourages them to learn what
they are going to teach. The act ofteaching yields certain feelings that many, but not
all, perceive as pleasurable. However, the job of preparing to teach, the thinking
required to analyze, synthesize, and otherwise process accumulated medical informa-
tion so that it is packaged for easy consumption by one's students, requires the kind of
scholarship that all house staff should strive to attain, even those who do not enjoy
teaching. With appropriate instruction, as described in the next section, such formerly
uncomfortable or burdensome activities may be differently perceived.
As house officers come to realize the importance of emotions and attitudes in the
teaching process, they are put in closer touch with their own feelings. In addition, the
interpersonal relationships developed with their students expand horizons in numerous
ways.
House staff teaching is good for the patient, because, by teaching, residents and
interns allow their thoughts and actions to be examined byother members ofthe health
care team who can check their approach to medical problem solving and make
suggestions about diagnostic and therapeutic plans. The neophyte physician can learn
to give and accept criticism constructively and communicate with colleagues about
patients more effectively as he or she is educating and being educated.
HOW TO TRAIN THE TEACHING HOUSE OFFICER
What can be done to develop and maintain interest in house staffteaching?
1. It is of primary importance that appropriate role models for the house staff
teacher must be provided at the attending physician level [6,7,8]. The skilled, but
vanishing, master clinician, bedside teacher must be cultivated and preserved in
positions ofhigh esteem and visibility [9]. Role models, however, are not enough.
2. Workshops or seminars presenting the goals and principles of house staff
teaching might be added to the house staff conference schedule, since it is clear that
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teaching skills can be effectively learned and taught. In the study by Jewett et al. [4], it
was concluded that using small group workshops and individualized feedback resulted
in improved teaching skills in residents as seen by peers, students, faculty members,
and themselves. A detailed analysis of the specific behaviors found to be most helpful
to students in facilitating their clinical learning in individual or small group settings
has been published [10]. Six general leaching factors were identified, including active
student participation, preceptor attitude toward teaching, emphasis on applied prob-
lem solving, student-centered instructional strategy, humanistic orientation, and
emphasis on content and research. Simply being aware ofsuch information could make
a tremendous difference in the way interns and residents spend their time as teachers.
3. Schwenk and Whitman have recently published a superb practical guide [ 11
which outlines the principles of teaching and learning in the context of a teaching
hospital. It describes lectures, rounds, seminars and journal clubs, morning report and
bedside teaching as activities whose effectiveness can be improved following the
authors' clearly articulated rules and suggestions. Such a guide should be distributed to
all residents and could serve as the basis for small group sessions on the house staff
teacher.
4. Directors of residency programs at individual hospitals should be encouraged
to take advantage of university-affiliated graduate educational programs in order to
learn educational principles and techniques. They might also enlist the assistance of
educators at affiliated or community universities.
5. The director of the residency program is the key person not only for
interdigitating activities on educational practice for the resident with other competing
medical education activities, but, as the premier clinician teacher, the director should
work with individual residents and nurture their skills as teachers. At our institution
the director ofmedical education and chief resident are directly involved with teaching
residents how to teach. An initial, and essential, aspect of accommodating residents to
their roles as educators is defining our residents' tasks and expectations as teachers of
third- and fourth-year medical students. Residents are made aware of the kind of
information the students are supposed to acquire under their tutelage. At morning
report and in individual conferences, we work with each resident on how best to
transmit that information to students on the team. A written guide is offered at the
beginning ofeach clerkship, but the ongoing feedback between students, residents, and
the directors of the clerkship and residency program are most critical in effecting a
good experience. This instruction takes a great deal oftime, but an individual resident's
talents and skills can be most suitably tailored in this manner.
6. Comments by medical students, made at the end of their ward rotations, and
more quantitative data collected from students and ward attendings can help assess a
resident's effectiveness as a teacher. Residents should be expected to give brief
state-of-the-art discussions during attending rounds, and this activity, as well as other
observed teaching opportunities, should be evaluated by the ward attending on the
resident's evaluation form. At present there is no separate space for evaluation of
teaching skills on the form suggested by the American Board of Internal Medicine, but
this lack could be easily amended.
7. Formal peer-teaching conferences and journal clubs are given by PGY-2 and 3
house officers in internal medicine in many teaching hospitals. Both the chief resident
and the director of medical education at our institution work with the resident at all
stages of preparation of such conferences. An important aspect of such preparation is
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the practice session in front of a small but highly critical audience. As others have
shown, videotaping teaching sessions might lead to improvement in educational
performance [12,13], and we are experimenting with such techniques.
8. Following conferences, house officers should fill out questionnaires which
carefully critique the teaching session. In this way residents would provide feedback for
their own teachers and would also familiarize themselves with thecharacteristics being
scrutinized.
9. An evaluation system can be used for assessing at least the apparent success of
residents and interns as teachers. This method could identify outstanding house staff
teachers who might be accorded recognition for their efforts. Many medical schools
already recognize outstanding intern and resident teachers at their graduation
ceremonies. If ballots for the most popular house staff teacher also included a
quantifiable list of features which made the candidate so appealing, more data on
specific characteristics ofthe outstanding house staffteacher might be collected.
CONCLUSIONS
"Much have I learned from my teachers, more from my colleagues but most from
my students" [15] captures the quintessence ofteaching for one distinguished teacher.
He continues: "It is such a perspective that reflects the true nature and spirit of
teaching which is not teaching at all but mutual learning. It is such a frame of
reference that transforms the process of knowledge transmission into one of mutual
pursuit after knowledge.... In short, teaching is transformed into learning. ." [14].
The teacher and his patients may thus benefit the most.
With so much to be gained by house staff teaching, the preparation for and
performance ofthis activity must not be left to sporadic occurrence by an enthusiastic
few.
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